
APPENDIX D 
EXPERIENCE AND/OR SERVICE TIME EQUIVALENCY APPLICATION 

FIRE AND RESCUE SERVICE 
MONTGOMERY COUNTY, MARYLAND 

 
INSTRUCTIONS:  To request equivalency for experience and/or service time, complete 
this form and forward it with all required supporting documentation to the MCFRS 
Training Officer at the Public Safety Training Academy.  To ensure proper consideration 
of this application, provide as much relevant information with documentation as possible.  
DO NOT SEND ORIGINALS; the application package will not be returned.   
 
For each year of equivalent credited service requested, submit copies of the 
documentation listed below, using the Montgomery County LOSAP Annual Certification 
Standards for Eligibility Requirements in Montgomery County Executive Regulation 
#2-07 as a guide.  
 
Certifiable documentation attesting to your active fire and/or rescue service could 
include, for example, a signed letter from the Chief of your previous Fire 
Department/Rescue Squad.  Documentation must include the specific dates of service in 
each position/rank held, and the responsibilities for that position/rank. 
 
Applicant’s Name________________________________  S.S.# ____________ 
 
Address__________________________________________________________ 
 
City___________________________________ State __________ Zip________ 
 
Montgomery Co. MD F.D./R.S. Affiliation _________________________________ 
 
 
I am requesting non-jurisdictional experience and/or service time equivalency in the 
following position/rank, for the listed months and years of service in each position/rank.  
 
Category/Rank   Time in Rank    Year(s) Held 
(F/R or EMS)    Years    Months   From       To 
 
____ Candidate    ____     ____    ____  ____ 
____ I    ____ ____    ____ ____ 
____ II    ____ ____    ____ ____ 
____ III    ____ ____    ____ ____ 
____ Master    ____ ____    ____ ____ 
____ Lieutenant   ____ ____    ____ ____ 
____ Captain    ____ ____    ____ ____ 
____ Certified Chief Officer  ____ ____    ____ ____ 
____ Assistant Chief   ____ ____    ____ ____ 
____ LFRD Chief   ____ ____    ____ ____ 
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